NEW *  7ICO OIL CONSERVATION COMM! N - (Form C-104)

, Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (X85 ALL é‘wm V
Q ( OWAfB.I:‘E ’;? ¢ D CRecom pleton

This form shall be submnted by the operator before an initial allowable will be asug’rléd" to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-10}, entj Bhe allow-
able will be assigned effective 7:00 A M. on date of completion or recompletion, pr md}q Ahls fédm sA lll during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

....... Eunice, New Mexico . March 4, 1960

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_Continental 01l Company. . ... Cline A-15 . WellNo.... 2 ... in.. SW._ % SW._ v
(Company or Operator) (Lease)
WMW .......  Sec... X8, T..23=8 ,R...37=E.,NMPM, Langlie=-Mattix. . . ... .. Pool

........................... Lea.. ... County. Date. rk ’“""2.;,0 &c-phm .2=28-60
tlevation 2:9& & Total Depth 387&' PBTD 2612'

Top O11/f3 Pay 3534 Name of Prod. Form. __P@Nrose
PRODUCING INl'EgVAL -

Perforations !53&:52' ’ !5 zn-’z&‘ N 35&&.9& t

Please indicate location:

D C B A

E P G '
Bl open boe Gty shoe__ 3409 2P 35691
OIL WELL TEST = (7" Liner set at 3874')
L K J I Choke

Natural Prod. Test: bbls,oil, bbls water in hrs, min. Size
r Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M 0 F Choke
load oil used):__ 00  bpis,o11, _O bbls water in _@ hrs, min. size_20/64"

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):
Size Feet Sax
Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

: ! l Choke Size Method of Testing:

9 5/8 ! i Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
Casing Tubing Date fu-st hew

m 3583 Press. _lsl_l’ress ___&011 run to tanksg:_z_m .d. 250# Ado‘it'

0il Transporter

Gas Transporter Hon.
ROTTATKS © oo se e ae = 2ot Faeesemtasar sesasananeasereemabetern nA AR et e RS Sa SRR SRS Rts  Leearasaebessasseniiataesisineirs s
- T 8- Woll--Was- abandoned Jbut.not. plugged -in.-the Penrose. Skelly Pml .and
........ was.recompleted. in the Langlie Mattix Pool... S,
I hereby certify that the mfonm,non given above is true and complete to the best of my knowledge
....................... by 19 .Continental 01il.Company...... . .-

.- M%ot Operator)
A ION COM S'I‘ON By:!:!..i.....z.-.... %A’
@5 e / (Signature)

Title... Dimtrict Superintendent

Send Communications regarding well to:

> Name..No. .Re. Parker. ... — )
0/3 Wéc WAM file Address...Box 68, Eunice, New Mexieo




